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W 000 INITIAL COMMENTS W 000

 A complaint survey was completed on 6/30/25 for 
intake #NC00231954; NC00232077; 
NC00232083 and NC00232121.  The intakes 
were substantiated., but no deficiencies were 
cited.  However, unrelated deficiencies were cited 
during the survey.

 

W 104 GOVERNING BODY
CFR(s): 483.410(a)(1)

The governing body must exercise general policy, 
budget, and operating direction over the facility.
This STANDARD  is not met as evidenced by:

W 104

 Based on observations, document review and 
interviews, the governing body failed to ensure 
the facility's van was locked when not in use.  The 
finding is:  

During observations on 6/30/25 at 8:21am, the 
surveyor pulled into the facility's driveway and 
parked.  As the surveyor parked the car, client #1 
exited the home via the back door.  Client #1 
walked up the van, opened the unlocked door, 
stepped up into the van and sat down.  As Client 
#1 was sitting in the van.  Staff A exited the same 
door client #1 had exited.  Staff A was able to 
redirected client #1 to exit the van.  Further 
observations revealed Staff A locked the van.  
Both client #1 and Staff A returned back inside of 
the home.

During an immediate interview, Staff A revealed 
the doors to the van are kept unlocked.  Further 
interview revealed the staff was not sure why the 
doors are kept unlocked.

Review on 6/30/25 of the facilty's safety manual 
(no date) stated, "Unattended Vehicles...Doors 
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W 104 Continued From page 1 W 104
must be locked when vehicle is not utilized...."

During an interview on 6/30/25, the Intermediate 
Care Facility (ICF) Director revealed the doors on 
the van should be locked at all times.
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